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RECEIVED 
CENTRAL FAX C&(rgft 

MAR 3 1 2006 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Larry D. Woodring Group Art Unit: 2642 

Application No.: 09/964,390 Examiner: Q.H.Nguyen 

Filed: September 28, 2001 Docket No.: BLS01379 

Title: "Systems and Methods for Providing User Profile Information in 

Conjunction with an Enhanced Caller Information System" 



VIA FACSIMILE 571-273-8300 

Attn: Examiner Q. H. Nguyen 



37 C.F.R, § 1.8 CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted to the United States 
Patent and Trademark Office on: £3/?//jooe. (date of transmission). 

Maureen M. Pettine 
Name of Person Faxing This Paper 

-7 Signature 



Date of Transmission 



INFORMATION DISCLOSURE STATEMENT 

Pursuant to 37 CFR §§1.56, 1.97,and 1.98, the attention of the Patent and Trademark 
Office is hereby directed to the references listed on the attached Form PTO 1449 (page 1). 
The references are as follows: 

6,154,531 Clapper 11/28/2000 

5,481,599 MacAllister,etal. 01/02/1996 

2002/0016748 Emodi, Dan 02/07/2002 

This Information Disclosure Statement is being submitted after the mailing of a first 
Office Action in this application and therefore, a certification fee is believed to be required 
(37 CFR § 1 .97(b)(3)). 

84/93/2886 HBINftS B88BB885 899M398 

81 FC:1886 1M.B8 OP 
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It is respectfully requested that the references listed on the attached forms he 
expressly considered by the Examiner and be made of record in the application and appear 
among the "References Cited" on any patent to issue therefrom. 

Respectfully submitted, 



ijzm* 

Bambi F. Walters 
Attorney for Applicants 
Registration No. 45,197 
P. CX Box 5743 
Williamsburg, VA 23 1 88 
Telephone: 757.253.5729 

Date: 3i y -L£>ofc> 
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FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status! See 37 CFR 1 .27 


Application Number 
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Examiner Name 


Q. H. Nguyen 


Art Unit 


2642 


Attorney Docket No. 


BLS01379 


TOTAL AMOUNT OF PAYMENT | $190-00 





METHOD OF PAYMENT (check all that apply) 

□ Check El Cretfit Card □ Money Order □ None □ Other 

□ Deposit Account Deposit Account No. 19-2167 



Deposit Account Name: 



The Director Is authorized to: (check all that apply) 

E3 Charge fee(s] indicated below 

El Charge any additional fee(s) or underpayments of fee(s) under 37 CFR 1.16 and 1.17 



QChargefee(s) indicated below, except for the filing fee 
S Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AHD EXAMINATION FEES 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Appacaflon Type 


FeefS) 


Small BfflfrFae 


Fee(S) 


Srnal| EnttY Fee 




Small Entitv Fee 




is 








Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


500 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 

Fee Description 



Each daim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims 
-20 or HP= 



Fee($) 

50 

200 

360 



Small Errty Fee ($) 

25 

100 

180 



x 



Fee Paid (St 



Multiple Dependent Clams 
Fee ($) Fee Paid ($) 



HP=hlghest number of independent claims paid for, if greater than 3. 
Infep. Claims P^aQ'^s 



-3or HP = 



Fee it) 

x 



Fee Paid (j) 



HP=highest number of independent claims pad for, if greater than 3 

JfrStoiS 100 sheets of paper (excluding electronteally filed sequent or computer ratings under 37 CFR 1.52(e)). the application size fee due is 3250.00 

($125 for srnaB entity) for ^eddittord 50 Sheets 

Extra Stefls E*ffl R*£lM> 

(roundup) x = 

Fee Paid ($) 



($125 for small entity) 
l otalShee j s 




.100= >50 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., lata filing surcharge): Supplernental IDS Fee 

SUBMITTED BY: 
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TOTAL AMOUNT OF PAYMENT 1 SMSS. 
I METHOD OF PAYMENT (check all that apply) 
I □ Check H Credit Card □ Money Order DNone QCHher 
|p Deposit Account Deposit Account No. 19-2167 
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Examiner Name 


Q. H. Nguyen 


Art Unit 


2642 


Attorney Docket No. 


BLS01379 





Deposit Account Name: 



i The Director Is authoriied to: (check all that apply) 

0 Charge fee(s) Indicated below 

H Charge any additional fee(a) or underpayments d feef) unto 37 CFR 1 .16 and 1 .17 
" " " " FEE CALCULATION 



□ Charge fee(s) indicated below, except for the filing fee 
H Credit any overpayments 



|t BASIC FIUHG, SEARCH, AND EXAMINATION FEES 

FILING FEES 

I ^plication Type FeeJ$l 



Small Entity Fee 
SI 



Utility 



I Plant 
I Reissue 
[ Provisional 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 
0 



SEARCH FEES 

Small EntUv Fee 

250 

50 

150 

250 

0 



EXAMINATION FEES 



Feeftt 

200 
130 
160 
600 
0 



1 2. EXCESS CLAIM FEES 
I Fee Description 

I Each claim over 20 (including Reissues) 

I Each independent claim over .3 (including Reissues) 

I Multiple dependent claims 

I Total Claims Extra Cla m s 
- 20 of HP = 



Small Entity Fee 

(& 

100 

65 

80 

300 

0 



Fea<$) 

50 

200 

360 



Fees Paid fS^j 



Small Enty Fee ($) 

25 

100 

180 



Feettl 

x 



I HP=h*gnest number of independent claims paid for, If greater than 3 
Itria^aairjiS Extra Claims 



-3orHP = 



x 



Paid (%) 



Multi ple Depe ndent Claims 
Fee{$) Fee Paid ($) 



Highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE ol *Hrnni^ M ^ 

if (he specto^nanddra^ exceed 1W^ 

lS125(or3mdentity> for each Se * 35 UAC - m * Fee(a Fee Paid i%\ 

Extra Sheets 

/50 (roundup) x 



I ($125 for amal entity) I 
I TotaJ Sheets. 



-100 = 



U OTHER FE6(S) 

1 Non-English Specfflcallon, $130 fee (no small entity discount) 
Other (e.g„ late filing surcharge): gnpnipma ntal IDS Fee 
1 SUBMITTED BYT " 



Fee Paid ($) 



160.00 



[ Name (PrtnVType) 
I Signature 



BamM F.Walters 



Registration No, 
tAttonwy/A$ 



Complete (If applicable! 



45,197 



Date 



] Tc/epfrone; 



(757) 2W-5729 
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U S. Patent and Trademark Office: U.S. DEPARTWNT OF COMMERCE 



f Substitute for form 144&WPTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 



Sheet 



(use as many sheets as necessary) 

1 1 I « h 



Application Number 


09/964,390 


Filing Date 


September 28,2001 


First Named Inventor 


Larry D. Woodring 


Group Art Unit 


2642 


Examiner Name 
Attorney Docket Number 


Q. H. Nquven 

BLS01379 J 



U.S. PATENT DOCUMENTS 



Examiner 



Cite 

NO. 1 



U.S. Potent Document 



Number 



Kind Code 2 
Jffknowri) 



Name Of Patentee or Appl leant 
of Cited Document 



Date of Publication of 
Cited Document 
MM-OD-YYYY 



Pages, Columns, Lines. Wnofe Relevant 
Passages or Relevant 
Figures Appear 



6,154,531 



Clapper 



11/28/2000 



5,481.599 



MacAl lister, et at. 



01/02/1996 



2002/0016748 



Emodi, Dan 



02/07/2002 



othpr PRIOR ART NON PATENT LITERATURE DOCUMENTS 




Examiner 
Initials* 


Cite 
No. 1 


Include name of the author (In CAPITAL LETTERS), title of the article (when appropriate), ttUe of 
teSiW magazine, journal, serial, symposium, catalog,. etc.). date p»ge(a). volume-issue 
numbers), pubfisher, city and/or oouniry where published. 


T 2 


































[ ^l* 3 " 1 ! 0 ? 1 1 Considered | 



"EXAMINER: Initial if reference considered, wnemer or noi ■'"' "="" 

end not oonsMered. Include copy of this form with next communication to applicant 

' Unlqui. dtattor designation number. 2 Applicant | 8 to place a check mark Iwe if Enfllish language Translation te attached. 
Burden Hour Sterne,* ^ 

^W^r^^rD^ms^^ SEND ™ *— Conner for 

Patents, Was nlngton. DC 20231. 
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